We report herein 6 cases of sudden cardiac arrest in alcoholic ketoacidosis (AKA) 
Introduction

Alcoholic ketoacidosis (AKA) occurs following prolonged excessive alcohol consumption, and is caused by a relative depletion of insulin, mainly due to starvation and glycogen depletion, extracellular fluid volume depletion and an elevated NADH/NAD rate secondary to alcohol metabolism (1-3). The main symptoms of this condition are nausea, vomiting and/or abdominal pain (1). These symptoms are usually improved by the infusion of 5% dextrose and thiamine. AKA is occasionally associated with multiple complications and treatment in such cases requires a multidisciplinary approach (4). Medico-legal autopsies have revealed that AKA accounts for 7% of deaths due to chronic alcoholism (5). In such cases, forensic pathologists sometimes encounter unexpected deaths among alcoholics for which the anatomical causes are unclear. Pathological abnormalities in such cases
are usually a fatty liver with or without fibrosis, elevated levels of β-hydroxybutyric acid and insignificant blood alcohol (2, 6) . We have previously reported only 1 case that documented the progress of a patient with sudden cardiac arrest due to AKA (7) . We therefore report herein the AKA cases encountered at our institute to elucidate the etiology of cardiac arrest due to AKA. (10) . Among these diseases,
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T a b l e 3 . B i c a r b o n a t e Us e , Co mp l i c a t i o n s , S OF A S c o r e a n d Ou t c o me s coronary thrombosis, pulmonary thrombosis, tension pneumothorax and cardiac tamponade were excluded based on the results of radiological, biochemical and sonographic tests in this study. In cases where alcohol levels were measured, the levels were too low to result in PEA (0.8-74 mg/dl). In general, the alcohol level is low if the level of β-hydroxybutyric acid is high. The possibility of alcohol representing the main cause of PEA in this study was thus minimal (1, 6). The main cause of PEA in Case 4 might have been massive gastrointestinal hemorrhage, but the remaining cases did not exhibit melena on arrival or any evidence of massive hemorrhage as based on blood cell counts. The serum sodium levels in Cases 3, 5 and 6 were low. Hyponatremia is commonly reported among patients with chronic alcoholism. Liamis et al (11) reported hyponatremia (serum sodium <134 mmol/l) in 22 of 127 patients (17.3%).
The most common cause of hyponatremia in that cohort was hypovolemia due to vomiting or diarrhea in chronic alcoholic patients. Severe hypovolemia also has the potential to lead to PEA (12) (25) . Accordingly, severe chronic alcoholism has often been reported to be associated with rhabdomyolysis and renal failure (4) . 
Conclusion
